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NAME OF COMMITTEE (in Full
DOUG LAMALFA COMMITTEE

Full Name (Last, First, Middle Initial)
A. Butte County Republican Party Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3296 01 15 2016
City State Zip Code Amount of Each Disbursement this Period
Paradise CA 95967
Purpose of Disbursement 50.00
Transfer of unneeded funds 008 ’ ’ 2
Memo Item
Candidate Name
. Category/
Butte County Republican Party Type Transaction ID : EXPB3576
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B TEHAMA COUNTY REPUBLICAN PARTY Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14342 ST. MARY'S AVE 01 25 2016
City State Zip Code Amount of Each Disbursement this Period
Red Bluff CA 96080
Purpose of Disbursement 320.00
Transfer unneeded funds 008 ’ ’ 8
Candidate Name Category/ Memo ftem
TEHAMA COUNTY REPUBLICAN PARTY Type Transaction ID | EXPB3582
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Butte County Republican Party Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p 0. Box 3296 02 17 2016
City State Zip Code Amount of Each Disbursement this Period
Paradise CA 95967
Purpose of Disbursement 500.00
Transfer unneeded funds 008 ’ ’ 2
_ Memo Item
utte Lounty Republican ar y Type Transaction ID : EXPB3596
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. . . 870.00
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